
Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000873       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S33, T11, R8, 6th Principal Meridian, LOT 49 SE

Issued:

LagoonSystem Type:

WERTH, DAVID & MICHELLE L
6485 N 148 ST    
LINCOLN, NE 68527-9767

3/13/2014

3/13/2015Expires:

6485 N 148 ST, RURAL, NE

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location 
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection 
before use.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/13/2014

MUHLBACH CONSTRUCTION
5701 VINE ST
LINCOLN, NE 68505













Llncoln-l-ancaster County Health [lepartment
Environmental Public Health Division
3r4O'N'Street o Lincoln, NE 6851G1514
Phone: &2-U1-W22

Permit Number:

test holes, well, residence,Draw a plot plan showing onsite

Onsite Wastewater Treatment System
Preliminary Plan Specifications

system sewer lines, drop of dislribution boxes, tank, drainfields, percolation
direction of groundwater flow, property lines, and reserye arealor replacement onsite system.

{ Approrlmate Scale: o grld llne/s
A. Onsite System Location
Address (no rural route) City NE, ZP

B. Proposed Septlc TanUs
Septic Tank Cap.- gals Tank Material: Q Concrete E Phstic O

C. Reserue Area for Replacement Onsite System

g, Lagoonluar seepap lE'porday)

tr Drainfteld Absorption Area (percoloation test required) O Lagoon

D. Drainfield Absorption System
Percolation Rate- (min/inch = mpi) No. of Bedrooms_ soil rype_ Land Slope_%
tr Trench D Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield_sq.ft.
Total length of latarale

SI,

Type of distribution:

width_
widrh_

[l Perforated pipe 0 Half-Hound O Chamber E Other

No. of absorption

No. of absorptlon

No. of drop boxes_ Distrubtion

No ol Distribution lines per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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From

Prlvate
We!!

Publlc
Well

Surlace
Waler

Gound
Water

Pr€ssure
Water Llnes

Property
Llnes

Foundatlons
Yours Nelghborc

All ()ther
Selbacks

Tank (ft) 50o 500 fl s0f,l NAD 2str 20tr 1sa 250 o
Field (ft) 100 0 500 0 s0tr 4tr 300 20tr &o o

Lagoon (ft) 'roo { soo w s0w N/A g. 30 Er 50 g- 1oo { 2oo { {
F. Required Signatures
Home

lnstaller

Date

Onsite Form C 12 6
Date 3- //- il

Elav
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